RECENTLY we observed an elderly man with the classical features of aortic regurgitation and progressive left ventricular failure. Postmortem studies revealed the cause of the regurgitation to be an unperforated aneurysm of a sinus of Valsalva. Since aneurysm of the sinus of Valsalva is generally unrecognized until perforation occurs, the presence of aortic regurgitation, unexplained by other causes may be a diagnostic clue to this potentially lethal lesion. Surgical repair of the unperforated aneurysm may prevent the complications of aortico-cardiac fistula, subacute bacterial endocarditis, and cardiac failure.
RECENTLY we observed an elderly man with the classical features of aortic regurgitation and progressive left ventricular failure. Postmortem studies revealed the cause of the regurgitation to be an unperforated aneurysm of a sinus of Valsalva. Since aneurysm of the sinus of Valsalva is generally unrecognized until perforation occurs, the presence of aortic regurgitation, unexplained by other causes may be a diagnostic clue to this potentially lethal lesion. Surgical repair of the unperforated aneurysm may prevent the complications of aortico-cardiac fistula, subacute bacterial endocarditis, and cardiac failure.
Report of Case
A 76-year-old retired pharmacist 5 years prior to his terminal illness developed progressive cardiac disability, marked by dyspnea, orthopnea, and peripheral edema. The onset was associated with a partial paralysis of the left hand and leg. For 2 years prior to his death, he suffered bouts of severe chest pain over the right anterior chest, with radiation through both shoulders into the hands. The only significant past history was of a "chest condition," discovered over 40 years ago, for which restricted activity was advised.
On physical examination a nodding motion of the head was observed with each heart beat. The heart was enlarged with the apical impulse in the sixth left intercostal space at the anterior axillary line. The sounds were of good quality and the aortic second sound was louder than the pulmonic second sound. A loud diastolic murmur was heard over the precordium and was loudest at the aortic area, where a short systolic murmur was also heard illness,-8 the outstanding physical signs, the confirmation by contrast aortography, and the recent feasibility of surgical repair.9' 10, 12 On the other hand, unperforated aneurysm of the sinus of Valsalva has received scanty mention because of the lack of characteristic features. Outstanding in our case was the classical aortic regurgitation, manifested by clinical, electrocardiographic, and x-ray findings and confirmed by postmortem studies. While there has been occasional association13-'5 of aortic regurgitation with unruptured aneurysm of the sinus of Valsalva of the congenital type, the significance and the mechanism of production of aortic regurgitation in this situation have not been elucidated. Our concept based on the anatomic findings in this case, is that the failure of the aorta to fuse to the annulus fibrosis not only provides a weakened area, so that aneurysms can be produced, but that the annulus itself is not supported by the suspending action that the aorta normally provides. As the high intraluminal pulse pressure is exerted against the weakened wall, aneurysmal formation occurs with protrusion into the adjacent structure. Since the annulus is unsupported, it eventually is involved in this protrusion with the result that buckling of the rim occurs. This interferes with appo-$Sv r 4 XD~~~~~~~~~~~~~~~~~~.R s LY.
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